2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED
DOCUMENT # P93000001843 B T Mar 28, 2005 08:00 AM

1. Enthy Name . Secretary of State
ISLAND AUTOMOTIVE OF SEBASTIAN, INC.

Principal Flace of Business h;iiné A&aress

300-60 INDUSTRIAL PARK BLVD. 300-60 INDUSTRIAL PARK BLVD.
UNIT & UNIT 6
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt, ¥, etc . - o Suite, Apt #, elc S 15t MOORE CR2E034 (10/04)
City & State B City & State ' 4. FEI Number Appiied For
65-0380610 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S o Marne g
'S-ISOFEAG\(%?I\?[E)L,\JLS?&’C"‘;ERGK BLYD Street Address (P.0. Box Number is Not Acceptable)
UNIT 6 ———
SEBASTIAN FL 32958 :
City ’ FL l ZipCode

8. The above named entity submits this statement for the purposea of changing its regisfered_ office o registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE S —— e e -
Signatute, lyped o printad nama of ragislerad agent and bit'a If apphoabi TNOTE Regsiered Agent sigralurs requirad when foimsiaieg) - DATE

FILE NOW! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution, []  Added to Fees

10, o OFFILtH:iEND DIREQTOR§ . 4 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE D [ Delets | RO [J change  [] Addition
NAME HARALDSEN, NORMAN G HAME MmN

STREET ADDRESS | 300-60 INDUSTRAIL. PARK BLVD STREET ADDRESS |}'§L28%5{-}-§{5§§§?-81 1 150,00
crv-st-zp - |SEBASTIAN FL 52858 ) ) oY Si-2F e "

TiLE VT - I i R ' O Change ] Addition
NAME HARALDSEN, BEVERLY J. NAME

CIREFT ADDRESS | 300-60 INDUSTRAIL PARK BLVD ) STRFTADDRESS

CITY-§T-1IP SEBASTIAN FL 32858 CIFY-S1-2P

WiLE R i I e } IEY: [ Change [ Addtlon
NAME NAME

SHREET ADORESS Skt T ADUMESS

ity S1-2P CHy - S1- 6

L - - 1 pelete TITE T change ] Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY- ST 21P (1T 512

L - T Ol change ] Addition
HAME NAME

STRECT ADDRESS STAECT ADOKESS

GITY-ST-2IF CIY-51-2F

TNLE - - O etete (s [ Change DAddiIion
NAME NAME

STREET ADDRESS SIFEET ADDRESS

Y. ST. 20 oY ST-IF

12. 1hereby certi{z that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(1), Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or rusteg empowerad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like ermpowered -

SIGNATURE: %MJM Devesny I Hacacossl Basces  Tu-Ap-aoof

T sIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Tata Pavirna Phane £




